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PRESERVATIVE EFFICACY TESTING (PET) SAMPLE SUBMISSION FORM

Client Information

Company Name:

Submitted by:

Date:

Mailing Address:

Tel:

Mobile:

Email Address:

Quotation No (Compulsory for proper registration of samples):

Purchase Order (if any):

Sample Information

Test Information
Select Test
Select Product Type . .
(Please\/ one) E?eqauslge?/) Specify IF REQUIRED

= Qe = PET Interim Report

Name of Product Batch # aynvo | 5| SE B || 5 Additional . (Specif;’

5| & 22 g (%) Sl 2w 3 o % organism(s); time-point(s); timepoint)

g °El & 15| 2 g & @ & 5| please specify | please specify |  *additional
o O ac o3 charges apply.

*Interim report are charge at $50 per report. Please request for quote if required.

Any other information:

Eurofins | ams
A Eurofins BioPhama Product Testing Laboratory

ABN: 47 075 467 757

8 Rachael Close, Silverwater
NSW 2128, Australia

T| +61 29704 2300
www.eurofins.com.au
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